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CASE OF CROUP, IN WHICH TRACHEOTOMY WAS PERFORMED. 


BY C. E. BUCKINGHAM, M.D., OF BOSTON. 
{Communicated for the Boston Medical and Surgical Journa).] 


ALEXANDER D)., two years and seven months old, began to have 
cough and harsh respiration on the Ist day of January, 1858. I 
first saw him at 5, A.M., on the 4th. During the morning of the 
3d, he had taken several drachms of hive syrup, without experienc- 
ing any effect. During the night of the 3d, after seven o'clock, he 
took, in divided doses, ninety grains of powdered ipecac and four 
grains of calomel, but without any attempt to vomit. When I 
first saw him, his voice was husky, the respiration difficult, more 
particularly the expiration, but there was no cough. The muscles 
of the neck and chest were in very strong action. There was con- 
siderable lividity of the surface. Auscultation gave a peculiar loud 
hissing sound all over the chest. He was constantly changing his 
ition. The tonsils were quite red, and free from lymph. The 
k of the pharynx was completely lined with lymph, which also 
covered the epiglottis. The whole surface, so far as possible, was 
at once thoroughly cauterized with solid nitrate of silver, which 
produced retching and vomiting, during which false membrane 
and much mucus were rejected. At 10, A.M., he seemed better. 
There was very much less difficulty of breathing, and he was more 
quiet. Y sponged out his pharynx with oil at this time, and again 
in the afternoon, removing a considerable quantity of membranous 
matter and mucus. 
Toward night, the respiration became very much labored, and 
pulse very rapid and occasionally intermitting. For twelve 
hours he had taken five grains of chlorate of potassa and one 
grain of iodide of potassium, hourly. The medicine was stopped 
at 7, P.M. Except when examining or operating upon his pharynx, 
he did not cough at all. The difficulty of respiration increasing, 
pulse being feeble and more decidedly intermitting, the ews | 


—— more marked, at 11, P.M., with the assistance of Dr. 
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M. Phipps, I opened the trachea, just below the cricoid cartilage, 
beginning the incision below, and cutting four rings of the trachea 
from below upward. The trachea-tube was too large for insertion, 
and the inner tube only was introduced, and secured with tapes 
about his neck. The rolling and rising of the trachea, during his at- 
tempts to breathe, rendered it impossible to enter the knife until a 
tenaculum was thrust into it, with which Dr. Phipps held it secure. 
ly. The instant the trachea was perforated, air rushed in, with the 
same sound that one hears, at a post-mortem examination, on perfo- 
rating the pleural cavity. Previous to introducing the trachea- 
tube, some shreds of lymph were drawn out from below the inci- 
sion. Not more than two or three drachms of blood were lost. 
Ether was administered before the operation. Immediately after 
the operation, he fell asleep, and we left him soon after midnight. 

Jan. 5th, 5, A.M.—Saw him again. Still asleep. He remained 
comfortable during the day, waking now and then, and drinking 
milk and water. Could not count his pulse, because he was so 
much excited by my presence. Dr. Calvin Ellis saw him at 10, 
A.M. 6, P.M.—Breathing rapid and very difficult. Removed the 
tube, and with great exertion he blew out, through the opening, 
about a drachm of slightly bloody membrane. Introduced a dov- 
ble tube. 9, P.M.—<Asleep, and breathing very quietly. Has re- 
jected shreds of lymph by the mouth. He coughs through the 
tube, and vomits whenever I undertake an examination. If the 
tube be closed, no air passes the glottis. Has taken milk and wa- 
ter freely all day. 

6th, 10, A.M.—Drs. George H. Gay and Phipps saw him with 
me. Appears well, and breathes with perfect ease through the 
tube, which has been cleansed three times during the night. 10, 
P.M.—Asleep. Respiration 28 in a minute. 

Tth—Doing well. Refuses liquid food, evidently fearing it to 
be medicine. Eats fruit. 

8th.—Removed the inner tube myself. Much cough just pre- 
vious and subsequent to the removal, apparently the effect of fear. 
2. Sapemanan frothy. Has eaten several small cakes of ginger- 


9th.—Appears quite well. The expectoration is mucus, stained 
with blood. Exchanged the tube for a new double one, with a slot 
° — upper back side. No air passes the glottis when the tube is 

osed. 

10th.—Dr. Ellis saw him again. Has a good appetite and 
sleeps well. On closing the tube, his effort to breathe forces air 
through the glottis with difficulty, and with a rattling sound. 

1lth.—Appetite good. Breathing through the tube very easy 
and quiet, but, upon closing it, there is great distress. 

12th.—Up and dressed. Closure of the tube causes excessive 
dyspneea and cough, which is accompanied with a flapping sound. 
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15th—Appears well. Not able to dispense with the tube, 
though air passes the glottis on closing it. 

17th.—Respiration on closing the opening, after removal of the 
tube, which it had become necessary to re-adjust, very harsh, and 
attended with much cough and inclination to vomit. 

19th.—Can breathe moderately well with the tube closed, but I 
did not deem it expedient to remove it. Purulent discharge from 
the wound rather profuse. The flange at its extremity is irritat- 
ing the neck very much. 

2ist, 1, P.M.—Asleep. Corked the tube. He was much 
alarmed, and began to cough and cry audibly, for the first time. 
Breathing very hoarse, but without apparent difficulty. Removed 
the tube, and left the wound open. 

22d, M.—The opening in the trachea has nearly closed. A little 
air only passes when he cries or coughs. 

23d.—No air passes the wound. Scab forming over it. Voice 
feeble and hoarse. Respiration perfectly easy. 

28th.—Consider him well. Nothing peculiar observable, except 
that his voice is hoarse and feeble. 

In the case above related, no medicine was used from the time 
of the operation. The pleasant result of it is undoubtedly to be 
attributed to the fact that the operation was performed as a means 
of treatment, and not as a last resort. I have seen a sufficient 
number of fatal cases of croup to feel certain that a persistence 
in medication would have been useless. The state of the patient's 
skin, his inability to vomit, the absence of cough, and the intermit- 
tent pulse, made me doubt whether his nervous system were not 
too much depressed from the first, to warrant much probability of 
success. In addition to this, there was some difficulty in keeping 
up respiration, which came on some five minutes after the trachea- 
tube was inserted. This may in part have been caused by the 
etherization. Without ether, it would not have been possible to 
operate. The free use of cold water upon the abdomen and chest 
by sprinkling, had more effect than anything else in exciting the 
respiratory act, although the “ready method” was resorted to. 


PRONUNCIATION OF MEDICAL TERMS. 
[Communicated for the Boston Medical and Surgical Journal.) 


Havine observed, during the period of my medical studies, a re- 
markable want of uniformity among medical men in the pronun- 
ciation of many common words, I have been led to make a list of 
afew of the more important, in order to try them by the usage 
of the best authorities. Hoping they may not be wholly without 
interest to your readers, I have ventured to submit a short vocabu- 


lary, with the pronunciation of each word indicated by the proper 
accent, &c. 
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Mistakes in the quantity of vowels, and, consequently, in the 
place of the accent, are of very frequent occurrence. The follow. 
ing words have the penult dong, and the accent, of course, falls 


upon that syllable. 


Abdo’men, 
Albu’men, 
Anemone, 
Astheni‘a, 
Myastheni’a 
Bary ta, 
Cica’ trix, 
Coni’um, 
Cotyle’don, 
Datu’ra, 
Duode’num, 
Ecthy’ma, 
Ephe'lis, 
Epu'lis, 


Eri’ca, 
Hysteropto’sis, 
Icthyo’sis, 
Impeti’ go, 
Juga'lis, 
Legu’men, 
Leuco’ma, 
Mediasti’num, 
Oppo’nens, 
Paracente’sis, 
Pemphigus, 
Pletho’ra, 


Seque'le, 
Sarco’ma, 
Sculio’sis, 
Seca'le, 
Sina’ pis, 
Tinctu’ra, 
Trache’a, 
Umbili’cus, 
Ure’ ter, 
Vagina, 
Verru'ca, 
Verti'go, 
Vibi'ces, 
Vitiligo, 


The following words have the penult short, and throw the ac- 
cent back upon the antepenult. 


sthe’sia, 
Anesthe’sia, 
Alve’olus, 
Apo’cynum, 
Are’ola, 
A’sarum, 

A’ tropa, 
Cer'ebral, 

Cer’ vical, 
Chole’dochus, 
Dias tasis, 
Ec’zema, 

Ele phanti asis, 
E' mesis, 
Hemate’mesis, &c. 
E’nema, 

Glu’ teal, 


Heemop'tysis, 
Hyoscy’amus, 
Ilypochondri asis, 
Ic’terus, 
Junip’erus, 

Menin’ geal, 
Metastasis, 

Men’ tagra, 
Modiolus, 
Nucle’olus, 
Obs'truent, 
Osteogen’esis, 
Pal’ pebra, 
Pari‘etes, 
Parthenoge’nesis, 
Pityriasis, 

Po’ dagra, 


Pel'lagra, 
Puden dagra, 
Pur’ pura, 
Psoriasis, 
Pharyn’ geal, 
Primi para, 
Pil’ula, 

Ran‘ ula, 
Re’trahens, 
Ric’inus, 
Rose’ola, 


Rube’ola, 


Scleri‘asis, 
Satyri‘asis, 
Trichiasis, 
Vari'ola, 
Vo'mica. 


When several vowels come together, it is a very common prac 
tice to run them together, in pronunciation, even when they are 
written with the dizresis; e. g., aloés is pronounced as if it were & 
word of only ¢wo syllables, 


Aloés, 


Entocele, 


Catechu, 


Allantois, &c. 

It is a very common error to clip off the final syllable from 
words ending with the vowel e—thus hydrocele is pronounced a8 
if it were a word of three syllables instead of four. So, also, 
Hematocele, &c. 

The double consonant ch does not always receive its proper hard 
sound in Greek and Latin words; e. g., 


Chenopodium; 


Colchicum, &c. 


Porri' go, 
Pruri go, 
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The enclosed list is not a very long one, but I believe it con- 
tains a majority of the words which are habitually pronounced 
wrong by members of the medical profession. 


A Mepicau Stvpent. 


CLINICAL LECTURE ON INFLUENZA. 


BY W. T. GAIRDNER, M.D., PHYSICIAN TO THE ROVAL INFIRMARY, AND LECTURER 
ON CLINICAL MEDICINE, EDINBURGH. 


[ INVITE your attention to-day toa subject of great importance, and 
very directly suggested, not perhaps by any one case now in the 
wards, but by a combination of circumstances which you have wit- 
nessed during the last fortnight. Itis to the prevalence of certain 
diseases in our hospital wards, which, taken collectively, amount to 
the proof of an epidemic morbid tendency; that is to say, which 
show, by the extent and manner of their diffusion, the existence of 
a morbid influence operating temporarily upon the population at 
large. I cannot, indeed, show you in the wards a single typical case 
of this epidemic disorder, as it is seen so frequently outside, unless it 
be that of the woman just admitted into the fever ward. But, al- 
though I cannot place before you the ordinary forms of the epi- 
demic (because these are commonly too mild to be admitted into 
hospital), I can show you its accidents and complications in suffi- 
cient number to furnish a text for some remarks on its nature and 
prevalence. 

You may recollect that, at the beginning of the month, we had 
very few acute cases of disease, though there were many interest- 
ing chronic cases, chiefly of abdominal affections, and almost all of 
organic diseases. The few acute cases that we had were fevers, 
and these almost all of one kind, viz., enteric typhus, about which 
I may have more to say at another time. Now, on the other hand, 
the wards are crowded with more or less acute cases of disease ; 
and most of these diseases are of the chest. Let me enumerate 
a few of them. 

There is the case of the woman already noticed as having been 
admitted to the fever ward. She is a healthy-looking young 
woman, who has been occupied as a domestic servant. She was 
seized, a few days ago, with shivering, succeeded by headache, 
pains in the limbs, sickness. Along with these there was a cer- 
tain amount of catarrh, which has now settled (not very severely, 
however) upon the chest. The fever is now intense, and very 
much out of proportion to the severity of the catarrh. Headache 
persists, the skin is hot, the tongue loaded, the color dingy, and 
the general aspect of the patient certainly goes far to justify her 

ing sent to a fever ward. Nevertheless, I believe it will tarn 
out not to be a case of fever, in the ordinary acceptation of the 
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term; but of the current epidemic—which I will take the liberty 
of calling, if it has not already been called—ZJnfluenza. 

--Had this been the first case of influenza presented to my no. 
tice, it might have passed for one of continued fever or typhus, 
But even then I should have remarked its singularly abrupt inva- 
sion, the great amount of prostration in this early stage, the ex- 
treme severity of the headache and articular pains, as being rather 
out of character in any fever to which we have lately been accus- 
tomed. Knowing what I do of other cases, I have no doubt these 
symptoms are owing to influenza. The only question is, whether 
this woman may have influenza and fever combined. This question 
must remain open for the present. 

Now, hy considering this a case of catarrhal fever, or of fever- 
ish cold (if you like to call it so), in relation with the other facts 
to which I shall allude presently, you will draw for yourselves the 
picture of the epidemic, as we have it. 

The first indication we had of anything out of the usual course 
was, perhaps, that downward tendency of several of our cases of 
phthisis, which, you will recollect, | remarked to you more than a 
fortnight ago. It does not always happen that cases of phthisis are 
the first to show a tendency to influenza, and, in this instance, it 
may have been a coincidence; but it is a curious coincidence, that, 
when we had picked out four cases of phthisis as fit subjects for 
trying the new remedies—the hypophosphites of line and soda— 
and had noted them carefully for that object, three out of the four 
should have been seized with acute symptoms, within a short peri- 
od of our commencing the novel treatment. I told you at the 
time, that I had no reason to blame the remedy for this result, and 
that it was probably a mere coincidence; 1am now disposed to 
believe that it was one of the first manifestations of the morbid 
influence of which we have since seen so much. 

| Two of these patients have since died; one went out relieved; 
another survives, considerably enfeebled, but without acute 
symptoms. | 

On the 11th of November, we saw together a case in the female 
general ward, of very old-standing chest disease, apparently em- 
physema of the lungs, in which acute symptoms had supervened, 
and the patient appeared to be in extreme danger from respiratory 
oppression, with feverishness and bronchitis. Under a very sim- 
ple treatment, this woman is now improving; but her case is, no 
doubt, one of the epidemic in a debilitated subject. 

Shortly before this case was admitted, a boy was brought to the 
waiting-room screaming with pain, which he referred to his left 
side. He was also very feverish. He had not much catarrh, but 
auscultation left us in no doubt that there was a degree of dry 
pleurisy on the left side, and also a friction sound, not so well 
marked, over the pericardium. Under moderate leeching and opi- 
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ates, he was soon convalescent; but the respiratory friction sound 
continued loud and characteristic, and we have detained him in the 
ward mainly for your benefit. I had some doubts, at first, whether 
this boy had not suffered perforation of the lung; but it was not 
so. I do not say it was a well-marked case of influenza, but I 
mention it by the way. 

The next case was that of a boy from the Industrial School, 
who had gone through a distinct attack of feverish catarrh before 
we saw him. The traces remained in the form of bronchitis of 
the smaller tubes, or rather, I suspect, a tubercular condition of 
the lung, with bronchitic signs. This boy has probably had an 
unsound chest for some time. He is better, however; indeed, 
nearly well. 

About this time, I thought it right to pay a visit to the Indus- 
trial School, as I had seen several cases of feverish disorders from 
thence, which the head-master sent up for my inspection. I found 
thirteen or fourteen boys smartly ill with cold of the head or chest, 
and several of them plainly very feverish. Coughs resounded on 
every side; and squill mixture, with paregoric and ipecacuanha, 
were greatly in demand. None of the cases were, however, dan- 
gerous. 

On November 14th, I directed your attention to a very acute 
case of bronchitis, or broncho-pneumonia, admitted two days be- 
fore. The fever was very intense on admission, but had quite sub- 
sided, before you saw the patient, under the treatment by conside- 
rable doses of tartar emetic, employed by Dr. Yellowlees from 
the commencement. The patient, a young girl of scemingly sound 
constitution, recovered rapidly—the large doses of tartar emetic 
being replaced by a simple cough mixture, with small doses of an- 
timonial wine, after the lapse of about 48 hours; as soon, indeed, 
as the fever showed signs of retreating. No other medicine was 
required in this case. 

Very different was the result of treatment, or rather of the 
neglect of treatment, in another case in the same ward. A young 
woman, the mother of a family, was seized with acute bronchitis, 
and lay many days neglected. She was then seen by Dr. Watson, 
who, after blistering the chest and administering some internal 
remedies, sent her into the hospital. In this case, seen by us only 
at an advanced stage, the fever had assumed a hectic character. 
Occasional flushes overspread the face; there was marked dysp- 
nea and lividity; sweating was very severe every night, and some- 
‘times in the day; and prostration very considerable. She has 
since had acidulous drinks, antispasmodics and opiates, and is bet- 
ter; but her convalescence is very slow, fever is not subdued, and 
I greatly fear that the seeds of tubercular disease have been laid 
in this case. She flushes whenever she is spoken to, and is very 
nervous. [This patient was lately dismissed, as she felt it neces- 
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sary to go home to her family; but she is very unfit for household 
duties, and will probably be so for some time. ] 

Two other cases of chronic catarrh, with acute exacerbation, 
were admitted into the male ward, and were seen by you on No. 
vember 18th. Both of these were street-porters, and men above 
60 years of age—by no means temperate in their habits. I will 
not, however, dwell upon them. 

The same day, November 18th, brought under your notice, for 
the first time, two extremely interesting cases of acute disease, 
having the imprint of the epidemic tendency. 

One of these was a case of acute pneumonia, or pleuro-pneumo- 
hia, in a previously healthy man of 28 years of age. The disease 
had run a course of many days previous to admission, having be- 
gun in symptoms altogether like simple influenza, succeeded, at the 
end of a week, by pain in the right side of the chest and difficulty 
of breathing, with shivering fits. We found the whole lower lobe 
on the right side more or less consolidated, the sputum rusty, and 
the fever considerable. The night of admission, before treatment 
had been well begun, pain occurred on the opposite (left) side, at 
the lower part; and this aggravation was attended with a pulse 
of nearly 140 in the minute, at one period, and with respirations 
between 50 and 60 in the minute. So soon, however, as the tar- 
tar emetic began to take effect, these symptoms subsided; and 
next day we noted the pulse at 78, and the respirations at 32, the 
skin cool and moist, and the general state quite satisfactory; 
though a certain amount of dull percussion, with some consonat- 
ing rale, existed at the lower part of the left lung, and the physi- 
cal signs on the right side were unchanged. In another day, the 
line of dull percussion in the right lateral region was lower by an 
inch and three quarters, and from this period the convalescence 
may be said to have begun. The operation of the grain-doses of 
tartar emetic here was most prompt and satisfactory; and, as the 
fever and dyspneea have entirely subsided, the pulse being 72 and 
the respirations 26 in the minute, I am of opinion that we may 
now suspend the remedy, and leave the cure to be completed by 
nature. [The convalescence was uninterrupted. The patient left 
on 2d December, perfectly well. | 

The other case which we saw for the first time on the 18th, was 
that of a woman in the fever ward. This patient, a domestic ser- 
vant, aged 28, of rather corpulent habit, always enjoyed good 
health till a fortnight ago. At that time she was seized with pains 
in the head, back, and limbs, with a feeling of lassitude and ex- 
haustion, which confined her to bed for three or four days; but at 
the end of that time she was somewhat better, and tried to re 
sume her ordinary work—to very little purpose, as in a day or 
two more she took to bed again, and has been feverish ever since. 
I believe that this case is one of enteric typhus, or typhoid fe 
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ver as it is often called. I make this diagnosis, however, chiefly 
on the ground that certain rose-colored spots, which you saw me 
mark on the skin yesterday, bear a strong resemblance to the cha- 
racteristic eruption of that fever. Should these spots continue to 
appear, we shall feel sure of our diagnosis; although there is at 
present not a trace of abdominal complication, and all the more 
prominent symptoms are thoracic, so that there is little doubt the 
epidemic tendency is showing itself strongly in this woman. 
There are, in fact, the following very formidable symptoms :—great 
acceleration of the respiration; dingy lividity of countenance, with 
flushed cheeks; small and very frequent pulse; considerable pain 
in the chest, not localized; some delirium; and I have little doubt 
that some peculiar form of broncho-pneumonia is present, as there 
is a scanty sputam, deeply tinged with purple blood, and we find, 
on examination, limited dulness on percussion, together with con- 
sonating respiration and rale in both backs, at the lower part of 
the lungs. It is easy to see in this case enteric fever, complicated 
with influenza, and with very serious, though ill-defined, acute dis- 
ease of the lungs—a very ominous conjunction, and all the more 
so as the debility of the patient forbids the employment of active 
remedies, and we must confine the treatment to regulated stimula- 
tion. I must say, that the state of this woman appears to me peril- 
ous in the extreme. 

[The sequel of this case justified our fears. On the 21st she 
was visited, on account of my unavoidable absence from town, by 
Dr. W. Begbie, who marked out additional rose-spots, thus remov- 
ing all doubt as to the diagnosis. The chest symptoms, however, 
still predominated; there had only been one stool, and that a natu- 
ral one, since admission; and there was no pain or tenderness of 
the abdomen to any appreciable extent. On the night of the 21st 
a very loose stool was passed, containing blood. Another follow- 
ed next day, and another the succeeding night, the blood being in 
large quantity, notwithstanding the application of ice to the abdo- 
men, and the administration of acetate of lead, with opium, inter- 
nally. On the 23d, at visit, she was manifestly sinking. She 
been very restless and delirious, and had three other stools, large- 
ly composed of blood. The tongue was dry and brown, and the 
pulse almost imperceptible. There was no additional embarrass- 
ment of breathing, and I did not examine the back; but over the 
right front there was marked dulness on percussion, with feeble 
tubular respiration and consonating rale. She died on the morn- 
ing of the 24th. ° 

Post-mortem examination showed numerous enlarged and con- 
gested patches of Peyer in the ileum, in a state of ulceration and 
sloughing; with enlarged, congested and softened mesenteric 
glands. The lungs were in an extremely curious and almost 
indescribable condition; the right lung almost entirely devoid of 
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air, flaccid, evidently collapsed, but showing throughout, on section, 
much congestion, and here and there patches of hemorrhagic con- 
densation; the bronchi loaded with mucus deeply stained with 
blood. In the left lung there was a good deal of collapse at the 
base and root; but, on the whole, not much disease. In neither 
lung was there anything like ordinary hepatization, and the pleure 
were quite smooth, and free from exudation. The spleen, as usual, 
was large and soft. 

It is worth noticing, that the nurse of the ward, a most careful 
and attentive person, was under the impression that this patient 
was menstruating two or three days before death, and that the pa- 
tient herself had a similar impression. The examination of the 
uterus and ovaries showed that this impression was erroneous, 
The mucous membrane was pale throughout; a gelatinous mass of 
mucus occupied the cervix uteri, and there was no recent corpus 
luteum. It is evident that the stains of blood from the bowels 


had led to a mistake in this particular. ] 


The only other case worth mentioning in illustration of the epi- 
demic tendency, is that of a little girl, admitted on the 19th, as she 
has been several times before, on account of disease of the heart. 
She has, [ think, a contracted mitral orifice; and with this there is 
associated, at present, a great deal of lividity, with feverishness, and 
marked prostration of strength; the consequences, no doubt, of in- 
fluenza acting upon organs predisposed to disease. I should think 
badly of this case if I had not seen it before; but this girl has re- 
peatedly got over attacks considerably worse than the present in 
a very short time. She has all that elasticity of constitution which 
appears to be the exclusive endowment of youth; and she is in 
every respect a very good and hopeful little patient. [She reco- 
vered in a few days. | 

Let me now review these facts. Here, within the space of less 
than a fortnight, you have seen admitted into our wards (with an 
average population under 40) no fewer than 11 cases of febrile 
disease, associated with pulmonary symptoms of one kind or other. 
Most of these, no doubt, were complicated cases, and only one of 
them could be called simple influenza. But this is because simple 
influenza is usually too rapid and too mild a disease to be admit 
ted to an hospital. We see here, not thé disease, but the conse- 
quences and complications of the disease. In private and in di 
pensary practice we sce the disease itself. 

{Of these 11 cases of chest affection, 

1 was double pleuro-pneumonia ; 

| was pleurisy and pericarditis ; 

2 were very acute bronchitis, or broncho-pneumonia, in one 
with a probable tubercular complication ; 

1 was sub-acute bronchitis, certainly with tubercular ante- 
cedents ; 
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8 were sub-acute bronchitis, supervening on old emphysema of 
the lungs ; 

1 was sub-acute bronchitis, supervening upon old valvular dis- 
ease of the heart; 

1 was enteric typhus, with very acute pulmonary complica- 
tion; and 

1 was influenza, pure and simple. } 

While we have been watching these cases together, I have seen 
many, and heard of many more, cases of the simple and ordinary 
form of the disease. Not a few of yourselves have had it, and 
two or three have been seriously ill. Most of the cases that I 
have seen, however, have been remarkable for the sharpness and 
suddenness of the attack, and not less so for the rapidity of the 

sage from a state of feverish prostration to convalescence. I 
ve found a man with a pulse of 130 at night, and next day he 
has been up and about. This, of course, only happens with sound 
constitutions. In one or two instances, it has appeared to me that 
an emetic, given in time, has anticipated or cut short the attack. 
Certainly it has been followed by great relief. For the rest, the 
bed, or, in mild cases, the sofa, restricted diet, laxatives where re- 
quired, and liberal doses of opium where there is much restless- 
ness and exhaustion, seem to me to comprise all the necessary 
treatment of ordinary cases of influenza, even when severe. In 
the complicated cases no rule can be laid down. Some are very 
amenable to remedies, others ran their course in spite of treat- 
ment. You have seen illustrations of both kinds in these wards.— 
Edinburgh Medical Journal, January, 1858. 
[To be continued. } 
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Reports of Mocietics. 
EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER, M.D., SECRETARY: 


Dec. 14th.—Large Encephaloid Tumor arising from the inside of the 
Stomach, Symptoms comparatively mild.—The specimen, with the fol- 
lowing history of the case, was sent by Dr. F. S. Avswortn, and ex- 
hibited by Dr. Jackson, 

Mr. S., aged 55, was born and lived in Paris, France, until the last 
ten years ; he was a stove-maker by trade, and of regular habits ; tem- 
perament bilious ; of full habit, and even inclined to corpulency. In 

836, he began to be troubled with a sense of oppression whenever 
food or drink was taken into the stomach, occasionally amounting to 
a severe pain. This usually lasted two or three hours during the 
entire course of his disease. Never experienced any sickness at the 
stomach, and never vomited. Bowels costive, and he suffered severely 
from hemorrhoids. Skin pale, but without any yellow or straw-colored 
tinge. About the month of June last, the gastric symptoms became 
more severe. There was more pain after eating ; the diluted wine or 
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lager beer, which he drank occasionally, produced so much distress 
about the stomach that he abandoned their use, as well as that of cof- 
fee, tea and chocolate. Thirst became constant, and he was in the 
habit of drinking very thin milk-and-water gruel in large quantities ; 
this, as well as the small quantity of food taken, produced severe pain 
in the stomach for several hours after eating. About the first of Sep- 
tember, he began to emaciate ; had fever at night, followed by profuse 
sweating ; complained of constant uneasiness in the epigastric region, 
augmented by fatigue and by lying on either side; but he continued 
to work until the last of October. 

He was first seen by Dr. A. on the tenth of November. He was 
then pale and much emaciated ; skin free from any yellow tinge ; pulse 
84; tongue slightly coated about the edges, but moist. On examina- 
tion, a large tumor was distinctly felt, filling the entire epigastric re- 
gion, and extending three or four inches below the ribs upon the right 
side. There was little tenderness on pressure, and the tumor was not 
defined above the walls of the abdomen. No cedema of the extremi- 
ties. Urine high-colored, and left a slight cineritious deposit, but was 
found, on examination, to be ina healthy condition. The patient com- 
plained of no severe pain, but constant uneasiness (malaise) about the 
stomach, and great sense of weakness. There was little appetite, but 
food was relished. There was dull pain after eating, with sense of 
fulness and oppression; and this was equally the case with liquid or 
solid food, stimulating soups or simple milk and water. There was 
no nausea nor vomiting. Bowels somewhat costive, but dejections of 
natural color and consistence. There was occasionally hurried respi- 
ration. 

Nov. 17th.—The tumor was now projecting from the abdomen, and 
its surface was covered with rounded elevations. The gastric symp- 
toms were more severe, and he took no food but thin gruel and flax- 
seed tea. There was no acute suffering, and no nausea. Bowels 
moved easily by slight doses of castor oil, and the dejections were 
somewhat dark-colored, but otherwise natural. Death took place Nov. 
28th, apparently from general exhaustion. 

It is remarkable that such extensive disease of the stomach should 
have been unattended by any of those symptoms which usually ac- 
company it—there having been no nausea nor vomiting, and no 
bloody dejections from breaking up of the fungous growth ; nor even 
rea stools or edema from such extensive disorganization of 

iver, 

The liver was ve atly enlarged, and contained t numbers 
of soft that were extensively infiltrated with 
blood. A portion of the organ was shown to the Society. From 
about the middle of the small curvature of the stomach, and toward 
the anterior face, there arose from the inner surface of the organ & 
perfectly-defined tumor, four and a half inches in length, two and three- 
fourths in width, and one in thickness, considerably lobulated, of @ 
very dark color, and less soft than the masses in the liver. Otherwise 
the organ was of about the usual size, and quite healthy. Externally 
to the small curvature of the stomach there was disease of the lym- 
phatic glands, and, to some extent, of the cellular tissue ; and yet, 80 
particularly was the disease located in the inner coats of the orgaq, 
that the corresponding external surface was almost healthy ; the mu® 
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cular coat being, to a considerable extent, perfectly healthy beneath 
the tumor. 

In regard to the symptoms in such a case as the above, Dr. J. 
thouglit that there was often a comparative latency of the disease ; 
owing to the healthy condition of the rest of the organ and especially 
of the orifices. 

Dec. 14th.— Veratrum Viride ; its In in reducing Arterial Ex- 
citement. Dr. Coate remarked that he had tried this remedy with 
marked success in several instances, and was disposed to attach to it 
a high value in certain cases attended with great arterial excitement. 
He thought it superior to digitalis, inasmuch as it is more reliable. 

He had used it with great benefit during the past year in one case of 
pleurisy, ‘two of pneumonia, two of phthisis, and one of disease of - 
the heart: also in a case of great irritability of the heart. In repeat- 
ed instances the pulse was reduced from 100 to its normal standard. 
The preparation he had employed was the fluid extract, of which he 
gave in the dose of from six to nine drops. 

In one of the two cases of pneumonia alluded to, that of a chi!d, one 
or two drops were added to the cough mixture, adding much to its 

cacy. - 

In reply to Dr. Canort, Dr. C. stated that this medicine produced no 
noticeable effect upon the urinary organs. 

Dr. Hooker said that he had employed this remedy in cases of acute 
theumatism, accompanied by great arterial excitement, with much re- 
lief to the patient, and with the effect, in some cases, of shortening 
the duration of the disease. 

Dec. 28th.—Melanotic Growths upon a discolosed patch of Skin.—Dr. 
Jackson showed the specimen and gave the following account of the 
case, which he had received from Dr. Wau. Mack, of Salem. 

The patient was a tailor, aged 44, and of sufficiently good general 

th. From his earliest recollection, and probably from birth, he 
has had a very defined, lozenge-shaped, brown patch of skin, equal in 
extent to about ten are inches, upon the lower front part of the 
abdomen onthe left side. The color of the patch was not perfectly 
uniform, but somewhat mottled ; being quite dark near the edges. In 
every respect, excepting the color and a greater sensitiveness to fric- 
tion, this portion of skin seemed healthy; being neither thickened, 
rough, hairy, adherent to the parts beneath, nor the seat of any abnor- 

sensation, 

About eight months ago, some irritation came on in the discolored 

» IM Consequence, as the patient thinks, of rubbing it some- 
what hard after bathing ; and he could feel some small masses in it, 
Which gradually formed prominent, rounded, button-shaped tumors, 
the edges projecting over the base. Up to the time of the removal 
of the diseased patch, there had been no pain nor uncomfortable sen- 
sation in it—except such as would be accounted for by the friction of 

clothes, &e. About a fortnight ago, an enlarged inguinal gland 
was discovered. 

The patient consulted his physician, Dr. Cox, in regard to his case 

April: and for six weeks various local applications were used ; 
but since J uly nothing has been done, except that the patient has him- 
removed five of the tumors by ligature, they having become 80 
Prominent as to annoy him. About two and a half weeks ago, Dr. C. 
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snipped off a sixth tumor of the size of a horse-chestnut, that had been 
partially cut through by ligature, and which occupied the locality of 
the larger tumor in the specimen. A small artery was tied after this 
operation ; and with this exception, there had not been the least dis- 
position to hemorrhage. The scars left after the removal of the tu- 
mors were somewhat lighter, in regard to color, than the surrounding 
surface ; the tumors arising from portions only, and not from the 
whole surface of the discolored patch. 

The diseased part was easily removed. Two small vessels only 
were tied ; and about ten days after the operation, as Dr. J. was in- 
formed by Dr. Mack, the wound was nearly healed, and almost en- 
tirely by the first intention. 

The specimen, which was in a fresh state, showed portions of the 
originally discolored patch that had not yet become diseased. Other 
portions were more or less rough from the disease ; and there arose from 
the surface one dark brown, well characterized, melanotic mass, 1} by 
2 inches in diameter and half an inch in thickness. Disease apparent- 
ly confined to the skin. Surface inflamed, as is shown by a pretty ex- 
tensive exudation of lymph. 

Dr. J. said that, though Mr. Paget remarks in his Surgical Patholo- 
gy (p. 610) that ‘‘ the proneness of melanoid cancers to grow first in 
or beneath pigmentary moles is very evident,”’ he was not aware that 
a case had been observed here before. And in reference to any con- 
nection that may be supposed to exist between the choroid coat of the 
eye and melanosis, he showed, at a subsequent meeting of the Society, 
one of Cruveilhier’s plates ( Anat. Path., liv. xxxix., pl. v.), in which was 
figured a large mass of melanosis, immediately about the globe of the 
eye, the interior of this last being entirely free from the disease. Two 
cases of melanosis, also, had occurred here, in which the tumor grew 
from the very front of the eye, and as if from the cornea; the organ 
itself, in each case, being otherwise apparently healthy. 

Jan. 11th.—A case of ‘‘ Acephalous Fetus,’’ in which some of the 
Abdominal Organs were found in the Posterior Mediastinum, and a por. 
tion of Intestine had passed through an opening in the bodies of the Ver- 
tebree so as to appear upon the back. Dr. Jackson showed the specimen, 
which he had received from Dr. Galloupe, of Lynn, and which presented, 
for the most part, the external appearances usually seen in this form of 
monstrosity. In consequence, however, of the great extent to which 
the spine was affected, there was an entire absence of the neck. One 
of the fingers was strongly and permanently flexed, and some of the 
others were perhaps similarly affected. Length of the foetus 124 inches, 
and weight about 2} pounds. 

In the thickened mass of pia mater, and toward the left frontal 
bone, there was something like a serous cyst, one third of an inch or 
more in diameter, and near it a trace of brain. In the place 
pituitary gland was a pretty distinct, rounded and rather firm body, 
about the size of the “ gland,” and which, as Dr. J. remarked, he 
several times found where there was no other trace of brain. The 
spinal marrow terminated, apparently, in the membranes, and rather 

ruptly immediately above where the integument of the back ceased 
to be formed. The extension of something like cuticle, over the 
noid surface, was seen as usual. 

In the roof of the mouth there was the appearance, so often seem 
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that would lead one to think of fissure of the palate ; andin the uvula 
there was a trace of the bifid condition that is not infrequently com- 
plete in these monstrosities. The par vagum nerve was of full size, 
on each side, as it usually is, however completely wanting the brain 
may be; and the other nerves in the neck and thorax were sufficiently 
developed, so far as examined. The lungs were small, and very im- 
perfectly divided into lobes. Heart well; superior vena cava not 
found 


The posterior mediastinum seemed to be the seat of a large, elon- 
gated tumor ; and, on dissection, was found to contain the stomach, 
the whole of the small intestine, excepting the portion that had pass- 
ed through the vertebrae, the pancreas and the spleen, with a little su- 
pernumerary addition to this last. The esophagus was large, and, of 
course, quite short. The stomach was of an elongated form, and about 
two inches in length; it received the bile-duct near one extremity, 
and the intestine arose from the other, near the opening of the ceso- 
phagus. The small intestine was about thirteen inches in length ; 
and the portion that had passed through the opening in the vertebra, 
appeared upon the back, and just above where the integuments ceased, 
as a mass about as large as the top of the thumb; this portion not 
having been measured after it was withdrawn. A diverticulum arose 
from the protruded portion of intestine, four inches from the stomach, 
and one inch in length. Before dissection, the protruded intestine was 
invested by a membrane about as thick as the spinal theca would have 
been, and to which it was somewhat adherent ; there were, also, close 
and pretty general adhesions of the intestine within the mediastinum, 
though the serous surface about the stomach was sufficiently free. 

The diaphragm was fully developed, there being a small opening 
only near the spine, through which the intestine passed. Renal cap- 
sules exceedingly small, as usual in the acephalous foetus. Large in- 
testine about eight inches in length. Kidneys and pelvic organs well. 
Testicles in the groin. 

The skeleton having been partially prepared, the following appear- 
ances were observed. Cranium as usual in an acephalous foetus (see 
Catalogue of Society’s Cabinet, Nos. 766-74). Wings of the verte- 

separated to the eleventh dorsal, inclusive. Antero-posterior cur- 
vature of the spine such that the two halves of the posterior portion 
of the occiput rest directly upon the wings of the sixth dorsal verte- 
ra. Bodies of the three last dorsal vertebree well formed ; that of the 
ninth triangular, with the apex upward. The bodies of the other ver- 
tebre are formed in about equal lateral halves, quite regularly in the 
dorsal portion, but in the cervical they are more imperfectly develop- 

. These lateral halves are then separated, and an opening is the 
result, which is nearly half an inch in diameter. About in the situa- 
tion of the first vertebra the two wings seemed to be connected in the 
recent state by a narrow cartilage, 

The following facts in regard to the case were communicated by 
Dr. Galloupe. Parents belong to the laboring class. The mother had 
had two children previously, and had aborted at the third month, with 
twins; all well formed. Motions of the child felt in the last as in 
other pregnancies. Labor at 74 montis. Quantity of liquor amnii 
pow large. When first seen, the cord was hanging from the vagina, 

Without pulsation. Knee presentation. Child stillborn. 
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‘The following is the account given by the mother of the cause of 
the deformity of her child. 
‘She went into the yard (she then lived in the State of Illinois) to 


pick up some chips; on stvoping down for that purpose, she saw a 


snake at her feet, with head erect, and making a hissing noise pecu- 
liar to that animal. She uttered a scream, placed both hands on her 
chest, and ran into the house, where she fainted. The instant she saw 
the snake, she thought her child was doomed to be marked with the 
reptile on the breast, where she placed her hands. This idea has con- 
stantly been in her mind since, and could not be got rid of; she has 
tried frequently to forget it, or disbelieve it, but did not succeed in 
doing cither. She sometimes dreamed of snakes, and on one occa- 
sion dreamed her child was born with the lower half like a snake, and 
the rest natural. Some days succeeding her first fright, she saw the 
snake again, but it does not appear that her fears were changed in 
any way by this circumstance. The reptile was then killed, and it 

roved to be (what is there called) a racer, about four feet long. Not 
aes after this, she saw, and was much frightened by, a rattlesnake, 
but her feelings and fears were not modified by this fact. 

‘‘The idea that her child would be ‘ marked,’ as above mentioned, 
has caused her much anxiety, and she oflen spoke of it to friends, and 
especially her mother.” 

Sn comation with this case, two of Cruveilhier’s plates (Anat. 
Path., liv. xix.) were shown, in which is figured a protrusion of some 
of the abdominal organs into the left pleural cavity, and a bifid condi- 
tion of the bodies of the vertebrae, but none of the organs had passed 
through the opening thus formed; nor had Dr. J. found any case in 
the work of G. St. Hilaire (Anom. de I’ Organisation) like the one 
above reported. 

Dr. J. remarked upon the statement by Cruveilhier that, in the case 
described by him, there were found no traces of the posterior portion 
of the occiput. The head was drawn very far backward, the parietal 

*s were largely developed, and there was, of course, very little 
room for the posterior portion of the occiput. There were, however, 
two flat bones, about the size of the finger-nail, one upon each side, 
and connected with the lateral portions of the occiput, the temporal 
bones and the wings of the vertebra. These bones had not then been 
designated by Cruveilhier (pl. v., fig. 5) and Dr. J. felt quite sure that 
any one who would examine the skeletons of the monstrosities in the 


Society’s collection, would be convinced that they were the bones im 
question. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, FEBRUARY 11, 1858. 


DIET IN TYPHOID FEVER. 

A paper on the Epidemic of Typhoid Fever in Paris during the months 
of August and September last, read lately before the Société Médicale 
des Hupitaux, by M. Hervieux, gave rise to a discussion on the que 
tion of the proper time and manner of giving nourishment to patients 
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with this disease. The eminence of those who took part in the de. 
bate, and the importance of the subject, is our excuse fur making a 
few remarks upon it. 

While the medical treatment of typhoid fever has, in common with 
that of most acute diseases, undergone great changes within the last 
thirty years, the amount of food, and the manner of giving it, have 
been also considerably modified. The relative proportions of medi- 
cine and food have been reversed. Formerly much medicine was giv- 
en, and the patient was starved; now he takes but little physic, and 
is perhaps in danger of eating too much. How much this change is 
owing to the prevalence of an asthenic type in all diseases of late 

ears, calling for a tonic, supporting, or stimulating treatment, and 

w much it is to be ascribed to more rational views on the subject, 
and to that improvement in therapeutics which is the natural conse- 
quence of the progress of pathology and other departments of medi- 
cal science, it is no part of our purpose to inquire. It is enough that 
such a modification has taken place in the treatment of all diseases, 
and in every part of the civilized world. 

There is no little judgment required to know when to commence 
giving food to a patient in typhoid fever, and to know what kind of 

iet to prescribe. All agree that the strength must be supported by 
suitable nourishment, that the risk is great in withholding food when 
the patient begins to feel some desire for it, when the tongue begins 
to clean, and the pulse loses its frequency ; but shall we from the 
very first administer nourishment, or shail we wait until the fever 
“turns,”” to use a popular expression? If the patient refuses to swal- 
low any food, shall we make him take it, by threats or any other 
means in our power? To these questions, different practitioners will 
give different answers, and hence we are not surprised to find a varie- 
ty of opinions expressed in the discussion in the Socié/é des Hopitaux. 

According to M. Barth, who introduced the subject, if the diet is 
too rigid, at first, the stomach is unable, subsequently, to digest any- 
thing ; if solid food be given too early, there is danger of accidents 
afterward. We know that the cicatrization of the intestinal ulcera- 
tions is often incomplete, even when convalescence has begun, and 
perforation sometimes occurs as a consequence of the ingestion of too 

at an amount of food. M. Trousseau insisted upon a sufficient 

t during the first three weeks ; after that period, he considered that 
a large amount of nourishment was dangerous. MM. Blache and 
Barthez both urged the great importance of sustaining the strength 
in children in the early stages of this disease by suitable nourishment, 
but the former thought that, during the period of decline of the fever, 
extreme caution should be observed not to allow too much food to be 
aken. M. Barthez, however, asserted that children who were suffi- 
ciently nourished during the early stages, did not experience any in- 
ordinate appetite in the later periods of the malady, and that such 
management prevented the occurrence of accidents during convales- 
cence. He found it a good plan to offer the patient beef-tea or milk, 
from the very beginning of the fever, but to enjoin it after the eighth 
or tenth day. M. Bouchut recommends ptisans only for the first week ; 
When the rose spots make their appearance, or in cases of prostration, 
he allows his patients beef-tea; and broths only at the end of the 
second week, if the tongue is cleaning, and the pulse less frequeat. 
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The effect of too much abstinence during this disease, is sometimes 
manifested by vomiting, both of the substances swallowed and also 
of green bile. In such cases, according to M. Legroux, instead of 
beef-tea or broth, the patients should be allowed roasted or boiled 
meat ; sometimes the vomiting will be allayed by ham, or cheese, 
which are often craved by the sufferers. ; 

Toward the close of the discussion, M. Cahen, after urging the utili- 
ty of a nourishing diet in the commencement of this disease, inquired 
if any gentleman present had ever known any accidents, and if so, 
what, in consequence of the early administration of food in typhoid 
fever. No reply being made, M. Cahen said, ‘those who allowa 
sufficient amount of nourishment from the commencement of the dis- 
ease declare unanimously that they have obtained satisfactory results 
from it; in opposition to your opinions we offer our own, and to our 
facts you oppose nothing.’”’ These views of M. Cahen cvincide, we 
believe, with those generally adopted in this country, certainly in New 
England. They are similar to those set forth by Dr. Hooker in his 
valuable Report, on the Diet of the Sick, to the American Medical 
Association. But Dr. Hooker goes beyond this ; he urges the neces- 
sity of compelling the patient to take a certain amount of solid food 
at the usual hour of his meals, with the view to encourage the natu- 
ral action of the digestive organs ‘‘ by a cautious continuance or imi- 
tation of the regimen customary in health.’? No nutriment, liquid or 
solid, is allowed between the meals, and no drink except small quan- 
tities of cold water. After the action of the digestive organs is regu- 
lated, the nutrition of the system is to be attended to; simple, dry, 
farinaceous food is the best diet for several days, then meat should be 
allowed with dinner, and afterward with breakfast. ‘‘ As the appetite 
and digestive action are best sustained by frequent change, different 
kinds of meat, fish, &c., both fresh and salted and variously cooked, 
should be used successively.” 

It is a little remarkable that no particular allusion should be made 
to the use of wine in the treatment of typhoid fever, either in the dis- 
cussion in the Suciélé des Hopitaur, or by Dr. Hooker. Perhaps this 
omission may be accounted for by the circumstance that wine and 
other stimulants are sometimes included under the head of medicine. 
Of its utility, and even necessity, in many cases, no one who has had 
much experience in this disease can doubt. 


THE HYPOPHOSPHITES OF LIME AND SODA IN PHTHISIS. 
Atrnoven we have but little faith in a specific treatment for pulmo 
nary phthisis, we were struck with the report of a memoir read by 
Churchill before the Imperial Academy of Medicine at Paris, on a new 
theory respecting the pathology of this disease, and with the success 
of the treatment which the author claims to have attained. Accord: 
ing to M. Churcbill, the immediate cause, or, at least, an essential 


condition of the tuberculous diathesis is a diminution in the economy © 


of the amount of phosphorus existing in a state capable of oxygen® 
tion. The specific remedy for the disease consists in the employment 
of some preparation of phosphorus which offers the double condition 
of being immediately assimilable, and at the same time of being in the 
least possible degree of oxydation, The hypophosphites of soda 


‘ 
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lime are the preparations which appear to best unite these two condi- 
tions. 

These salts may be administered indifferently, in doses varying from 
two to forty-five grains daily. The maximum dose usually employed 
by Dr. Charchill is fifteen grains daily for adults. According to him 
they have an immediate action on the tuberculous diathesis, causin 
all the general symptoms to disappear with a rapidity truly marve 
lous. When the morbid deposit is recent, when softening has only 
just begun, or is not rapid in its progress, the tubercles are absorbed 
and disappear without leaving a trace. If the disease is of longer 
standing, and the softening has considerably advanced, it sometimes 
continues, in spite of the treatment, and the issue of the disease de- 
pends upon the anatomical condition of the lesion, upon its extent, 
and He se upon the presence or absence of complications. 

M. Churchill thinks that the hypophosphites act in two ways: on 
the one hand, they reinforce the principle, whatever it be, constituting 
the nervous power; on the other, they are essentially blood-generat- 
ing in their nature, far surpassing, in this respect, everything hitherto 
known. They possess in a high degree all the therapeutic effects 
attributed by former observers to phosphorus, without any of the 
dangers which have caused that substance to fall into neglect. 

The number of cases of phthisis treated by M. Churchill amounts 
to 35, all of which were in the second or third stage, that is, with tu- 
bercles in the process of softening, or with cavities. Of this number, 
9 have been completely cured, in 8 of which the physical signs have 
disappeared : in 11 cases there was great improvement, and 14 have 
died. One is still under treatment. 

We sincerely hope that further experience will confirm the state- 
ments and opinions of M. Churchill. 


Damages for delivering Stramonium instead of Hoarhound.—An ac- 
tion was recently brought against a druggist in New York to recover 
damages for negligence and carelessness in selling to the plaintiff stra- 
monium instead of hoarhound, which he took and was made so ill by 
It as to be confined to his house for several weeks. A verdict of $250 
was rendered for the plaintiff. 


Health of the City.—The number of deaths from consumption last 
week (25) was quite large. There were 8 deaths from pneumonia, and 
6 from ‘“ dropsy in the head.” Thirty-two deaths were of children 
under 5 years of age, and 29 of persons between 20 and 40. The to- 
tal number for the corresponding week of 1857 was 89, of which 15 
were from consumption, 8 from pneumonia, and 30 from scariatina. 


Manied.—In Salem, 3d inst., Henry Wheatland, M.D., to Mise Mary Catherine Mack. 


3. Ween llford, 28th ult, Dr. Alexander Scammel, 49 years, 6 mos.—In New York city, Ist inst., Dr. 


Deaths in Boston for the week ending Saturday noon, February @th, 83. Males, 4¢—Females, 37.— 
Inflammation of the brain, 2—congestion the 1—consum 26—convulsions, 3— 
croup, 2—dysentery, 1—diarrhea, 1—dropsy, 3—dropsy in the head, @—debility, 2—diahetes, 1-—infan- 
—puerperal, 3—erysipelas, 1—typhoid fever, 2—scaslet fever, 2—intemperance, 1—disease of 
measles ‘a of the lungs, of the lungs, 1—disease of the liver, 1—maras- 
uaknown. 2—scrofula, }—syphilis (congenital), 1—teething, 1—tumor, 1— 
60 32 —between and 20 years, 4—hetween 20 and 40 years, 29—hetween 40 and 60 years, 
years, 9. Born in the United States, Sl—Ireland, 2?—other places, & 
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48 Medical Intelligence. 


Glass Letters and Numerals for Physicians and ists. —The American 
gists’ Circular, of New York, gives an account of a new kind of lettering to be 
affixed to window-panes, fan-lizhts, glass cases or doors, &c., which, while intend- 
ed tor the nse of persons in all kinds of business, seems particularly adapted for 

ysiciaus and others who do not make use of large wooden signs over their coors, 

letters are cut from the finest plate glass, with highly-burnished gold at the 

ass of the window, door or case, are represented as elegant urable, 
and offering no obstruction to the light. 


Iodine as an antidote in Snake Bites, and to the poison of Rabid Animals.—Dr. 
Brainard, of Chicago, has for years used, and pretty clearly demoustrated, the 
value of iodine as an application to snake bites. 

Dr. Wm. H. Mussey commenced, early in 1853, to treat wounds by rabid ani- 
mals with tincture of iodine, with a view of decomposing the auimal poison. His 
method of using it is to apply the tincture to the wound every five minutes for an 
hour, and then an emollient poultice, and the iodine every hour for the next ten 
hours, then every four hours for the next twenty-fours, and changing the poultice 
every twelve hours till the wound shall heal. The doctor has used the above 
treatment in a number of cases, with success in all. Some of the animals he has 
reason to believe were rabid, and some perhaps were not. 

I have no doubt of the efficacy of the treatment; yet in the cases in which it 
was used, hydrophobia might not have manifested itself if no treatment had been 
instituted, as it is a disease of rare occurrence in the human, not having a greater 
proportion than one to twenty of those wounded by sup rabil animals; and 
the paperien would perhaps be less, if the parts wounded were always protected 
by clothing.—Dr. Wa. Estep’s Report to Belmont (O.) Med. Society. 


Prolific.—Dr. A. Garwood, of Cassapolis, Mich., in a letter to Prof. N. S. Davis, 
Editor of the Chicago Medical Jourual, uuder date of Jan. 12th, says :—“ A color 
ed lady of this county gave birth, on the 4th inst., to four children—three 
and one girl—weizhing four and a quarter pounds each ; mother and children 
ing well. These make seven children to which she has given birth in less than 
three years. At her first confinement she had one, at the second two, and the 
last four. They are very poor, and there has been a subscription circulated to 
buy them a cow ; but if they continue to increase in geometrical progression, they 
will soon need quite a dairy,” 


New York Medical Society.—The State Medical Society, at its recent annual 
meeting, elected the following officers for the year :—President, Thomas C. Brine 
made, of Troy ; Vice President, G. W. Bradford, of Cortlandt Co. ; Secretary, 8. 
L. Willard, of Albany ; Treasurer, J. V. Quackenbush, of Albany. M. S. Perry 
of Boston, and 8. H. Dickson of Charleston, 8. C., were elected honorary members. 


Lectures on Materia Medica in the University of Buffalo.—Circumstances render 
ing it inconvenient for Prof. C, A. Lee to give the course on Materia Medica, ia 
the University of Buffalo, during the present session, Dr. Theophilus W. Mack, 
of St. Catherines, C. W., was appointed by the medical faculty to officiate in his 
stead. Dr. Mack has given much attention to the study of chemistry and materia 
medica ; his proficiency in these branches, together with his large pre and 
scholarly attainments, render him admirably fitted to discharge wit ability and 
success the duties of a public teacher. His lectures have been received by the 
class with marked satisfaction.—Buffalo Medical Journal. 


Granular Lids.—Dr. Pitcher, of Detroit, recommends a solution of iod. zinc, 
from Tate to adrachm, with an ounce of water, to be applied with a fine 
camel-hair brush, 

The editor of the Lancet uses perchloride of iron in the same way, previously 
scarifying the lids, 

Dr. C. 8. Fenner, of Memphis, Tenn., uses internally a concentrated decoction 
of pokeroot—(Phytolacca decandra). From what he says in connection with 
we are disposed to think that it would be chiefly beneficial in those cases W 
are associated with rheumatic disease.—Memphis Med. Recorder. 
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